the first-of-the-month issues. 


university folks don’t like 
shooting penicillin and the wide-spec- 
stuff into these cases, sup- 
The local doctor spoke with 
Mixture apology, resignation, and 
honest perplexity. ‘‘But really don’t 
that does any harm, and who 
may protect them from 


unidentified disease had been 
this Northern California 
town all through the dusty, hot 
month July, resulting finally 
few long-distance phone calls the 
State Department Pub- 
Health headquarters Berke- 
investigating team had been 
assembled, consisting one 
from the department, 
from the University Cali- 
fornia, and cardiologist loan 
from the National Health 
for training epidemiology. 
When member the team had 
into office, which was 
with the pulmonary testing 
which were the core 
summer research project, 
and had asked, ‘‘Mel, how would you 


article was published the Harvard 
Medical Alumni Bulletin, Vol. 33, No. 
Pages 40-44, October, 1958, and repro- 
duced here permission the Bulletin 
and the authors. 


Vol. 16, Nos. 19, 


For reasons economy only three issues California’s Health will published this fiscal year from 
April July, instead the usual six. 
Regular semimonthly publication will resumed with the July issue. 
avoid confusion libraries, the number the omitted midmonth issues will carried with those 


ALBERT LEVIN, ‘60, and MELVYN THORNE, ‘60 
Harvard Medical School, Boston, Massachusetts 


This account and compari- 
son epidemiological investiga- 
students. The authors participated 
with other medical students from 
all parts the United States 
experimental training program con- 
ducted the California Depart- 
ment Public Health. The program 
was designed introduce medical 
students public health activities 
via individual research projects, lec- 
tures, seminars, and field trips. 
Among the areas covered during 
the summer were air pollution, 
rotropic virus epidemiology, heart 
disease epidemiology, child health, 
X-radiation hazards, and alcohol- 
ism. 


like join for three-day investi- 
had jumped the opportunity. Our 
exploration Red Bluff began 
listened one the town’s doc- 
tors. 

Daily News did front page 
article it—called the ‘mystery 
malady.’ Not bad name; I’d guess 
that it’s probably caused some 
neurotropic virus, but one really 
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knows. any event, patients kept 
coming for treatment. treated 
them and they got better. did 
those who stayed home and got 


His use the past tense should not 
have come surprise. veteran 
epidemiologist had warned us: ‘‘The 
best way stop epidemic 
send someone out investigate it.’’ 
Two days before our arrival, tele- 
phone estimates ranged from 
100 cases acute central nervous 
system disease raging Red Bluff. 
But when arrived, acute cases 
tors, perhaps intimidated the im- 
mediate presence investigators 
hungry for facts, made conservative 
revisions their previous estimates. 
Many the townspeople, later 
learned, read the newspaper descrip- 
tion the disease’s benign course 
and decided stay home rather than 
consult doctor. perhaps some 
superior intelligence had communi- 
our arrival the crafty germs 
responsible for the illness. Whatever 
the reason, the epidemic was vanish- 
ing before our eyes. 

Two questions then faced us. the 
the decline? Was there 
epidemic the first place? 


¥ 
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had come Red Bluff what might 
turn out nothing more than ex- 
aggeration rumor. But now that 
were there, set about the ambi- 
tious task defining the disease 
diseases which had caused such 
commotion: identifying its signs and 
symptoms, describing its natural his- 
tory, tracing its mode transmission, 
and hunting down its causative agent. 

Our picture the disease began 
take shape slowly picked 
pieces the puzzle from various 
sources. hospital luncheon the 
little olive-producing town Corn- 
ing, miles south Red Bluff, 
learned that three doctors that 
town had experienced whopping head- 
aches within the past few weeks. Two 
these doctors reported that their 
teen-age youngsters were presently 
suffering from illness character- 
ized transient fever, malaise, nau- 
sea, headache and stiff neck. Inter- 
views with convalescent patients re- 
vealed similar young mother 
vividly recalled 
frontal headache, and her little daugh- 
ter had stayed home from nursery 
school for several days because she 
felt ‘‘sick all over’’ and later devel- 
oped body rash. Laboratory reports 
from the St. Elizabeth Hospital added 
the picture. Their CSF taps con- 
tained 100-1,000 WBC/ml., mostly 
lymphocytes. 

Thus, characteristic pattern 
fever followed headache, followed 
stiff neck low back pain was 
emerging. were convinced that 
genuine was progress, and 
its probable cause specific infectious 
agent. 

While continuing broaden our 
clinical picture the disease tak- 
ing histories convalescent patients, 
intensified our search for the acute 
ease. Our goal was culture virus 
from stool specimens and demon- 
strate rise antibody titer between 
sera collected during the acute stage 
and two weeks later during convales- 
cence. spite the fact that our in- 
vestigation could not offer any help 
their immediate problem, the phy- 
sicians Red Bluff offered phone 
during the day any new cases 
appeared, and checked with them 
each morning for overnight cases. 
this way sizable list suspects was 
soon compiled. 

The identification acute cases 
new problem. Back 


Berkeley the California State Health 
Department’s viral 
disease laboratory, which was carry- 
ing out special CNS disease study 
supported federal and private 
grants, was prepared perform 
battery test procedures at- 
tempt isolate and identify the caus- 
ative agent. Since these test proce- 
dures are very costly and time con- 
suming, was imperative that only 
certain patients selected for the 
specimen collections and consequently 
were faced with the choice sam- 
pling only those with the severe head- 
ache fewer all patients acutely 
ill with any the reported com- 
plaints. Upon this choice rested much 
the outcome our investigation, 
since eventually expected asso- 
ciate constellation clinical symp- 
toms with specific virus. The prob- 
lem was resolved taking thorough 
histories and excluding all cases 
whose symptoms could reasonably 
explained diseases other than our 
mystery malady. 

The little girl who stayed home 
from nursery school might have been 
nuisance her mother, but she 
provided with promising clue. 
telephone the nursery school 
director revealed that the 
children her charge had come down 
with ‘‘it’’ during two-week period. 
They had all shown malaise followed 
evening fever around 103 de- 
grees lasting for two days, followed 
slightly raised bright red rash 
the upper portions the trunk. 
The rash lasted about two days and 
was only occasionally followed 
headache. Our previous impression 
the disease was modified these new 
findings. Did the same agent cause 
this exanthematous disease chil- 
dren and the acute cephalalgia 
adults? 

The proof would the isolation 
the same organism from both children 
and adults. Further detective work 
proved highly suggestive. 
homes the sick nursery school chil- 
dren learned that other members 
the family had become ill within 
the same period. Their brothers and 
sisters gave the same history fever 
and rash, while their parents were 
stricken with fever and intense head- 
ache. Our mystery malady now ap- 
peared single disease with dif- 
ferent clinical pictures children 
and adults, involving person-to-per- 
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son spread, facts which would 
explained. 

With little information the 
origin the epidemic, found our- 
selves considering local theories. One 
doctor happened recall that the 
first case saw was that recent 
Japanese immigrant employed 
local strawberry plant. Our first few 
convalescent patients were amused 
when probed their dietary habits 
for some evidence recent straw- 
berry consumption. But, alas, this 
path led nowhere and was soon aban- 
doned. Another lead was supplied 
the local newspaper editor, who no- 
ticed that the log swamp nearby 
match company was breeding in- 
numbers ‘‘wood mosqui- 
toes’’ this year. ‘‘Don’t know how 
that would it, though,’’ con- 
jectured, ‘‘seein’s how they don’t 
seem bite humans.’’ 

After three days virus hunting 
returned Berkeley, not ex- 
actly triumphant, least with pre- 
liminary description the syndrome 
had seen, and specimens blood 
and stool from which hoped ob- 
tain the answer. headquarters 
found response the special bulle- 
tins which had been dispatched all 
county health officers. Similar, un- 
identified CNS illnesses were reported 
throughout California, from Mt. 
Shasta San Bernardino. Coxsackie 
virus had been implicated 
specimens received earlier the 
viral and rickettsial disease labora- 
tory. 

Here ends the story the Red 
Bluff was concerned 
with it, since the results our field 
work depend two months lab- 
oratory investigation still progress. 

While were tracking down this 
acute communicable disease, Levin, 
San Francisco, was busy investi- 
gating another epidemic, but one 
vastly different than the Red Bluff 
Under the guid- 
ance CSDPH epidemiologists, 
and third-year medical student 
from Western Reserve had under- 
taken more complex and long-range 
study than ours had been. 
son our dissimilar experiences af- 
forded some fresh insights into the 
nature disease. His account follows. 

demic Mel has described above, the 
one were investigating has been 
raging for about years, and has in- 
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continuously since was first 
discovered. The disease shows strik- 
ing male preference and has higher 
incidence some parts the world 
than others, being very common 
the United States and relatively rare 
China. While initially disease 
the aged, has become predomi- 
nantly disease middle age, and 
has recently been found with increas- 
ing frequency young males. Pres- 
ently the leading cause death 
adult males the United States, this 
disease has been variously labeled 
arteriosclerotic heart disease and cor- 
onary artery disease. 

the outset asked ourselves 
one simple question, then spent the 
summer trying answer it: What 
relation cigarette smoking and hy- 
pertension have arteriosclerotic 
heart disease? found that track- 
ing down the etiology ASHD 
more complex business than isolating 
and identifying virus. The poten- 
tial etiologic agents are diverse 
that only one two the many fac- 
tors incriminated the disease proc- 
ess can studied time, and the 
ones chose, cigarette smoking and 
hypertension, are hard measure 
and difficult interpret. 

Unaware that they were being ob- 
served two medical students, the 
5,200 members Local the 
International and 
Warehousemen’s Union continued 
their usual job handling cargo 
the miles waterfront around 
San Francisco. Instead bloods and 
stools, our raw materials consisted 
death certificates, (outpatient) 
summaries and hospital records. The 
investigation led from ships full 
copra hospital record rooms. the 
course this odyssey 
brushed shoulders with medical 
librarians, cardiologists, union offi- 
cers, biostatisticians, sociologists, and 
night watchmen. With all these re- 
sources, attempted approximate 
the epidemiologist’s ideal: com- 
plete record diagnosed disease 
precisely defined population covering 
adequate period time. Previ- 
ously, similar attempts had focused 
mainly prison inmates and medical 
students, groups whose environments 
can more rigidly controlled and 
average population. 

The data which collected 
Our study was obtained 1951 


when 4,000 these longshoremen 
were questioned and examined the 
docks San They ran 
gauntlet strange-sounding tests set 
the waterfront for their con- 
venience: urinalyses, ete. 
Many these men had never visited 
doctor their lives; others feared 
that the results the tests would 
somehow used deprive them 
their jobs. These apparently healthy 
men subjected themselves these 
annoyances part multiphasic 
health screening examination organ- 
ized for longshoremen the ILWU, 
public health officials, and the Perma- 
nente Health Plan, which most 
them belonged. 


The educational task ‘‘selling’’ 
the health examination these men 
was tremendous. The union threw its 
full weight behind the project, using 
its usual channels democratic co- 
ercion, plus some ingenious gimmicks, 
such dispatching entire work gangs 
the tests schedule and issuing 
health buttons those who completed 
the test. These efforts paid off, and 
3,994 the 5,200 eligible men were 
These screening tests were 
our source information the 
smoking habits and blood pressures 
our study population, and from this 
data the population was divided into 
four groups: 


Smokers; 

Hypertensives 

Smokers and hypertensives 


Neither smokers nor hyperten- 


The longshoremen offered several 
other advantages study popula- 
tion. Since their medical care was 
centered the outpatient and 
hospitals the Kaiser Foundation, 
were blessed with almost com- 
plete record illnesses severe enough 
require visit doctor. And 
contrary the impression created 
the Waterfront, the San Francisco 
longshoremen are remarkably sta- 
ble working population. One-third 
its present membership has been with 
the union for years more, and 
almost new members have joined 
the union since the late forties. While 
the amount strenuous work in- 
volved handling has de- 
recent years due mech- 
anization, the appetites the men 
have not decreased proportionately 


weights longshoremen average 
percent over the metropolitan stand- 
ards. These men also represent the 
older segments the working popu- 
lation, with median age years; 
they therefore experienced signifi- 
amount heart disease during 
the seven-year period between the ini- 
tial and this summer. Cul- 
turally, their backgrounds are quite 
varied, with large groups Scandi- 
navians and Poles among the older 
men, while the younger workers in- 
clude many Negroes and Mexicans. 


Information this sort, gleaned 
from the waterfront interviews and 
union statistics, assumed increasing 
importance the study proceeded 
and came realize that probing 
ness were dealing with more than 
merely smoking habits and blood 
pressure. dug deeper into the 
background 
these variables became intertwined 
with other aspects their lives—eat- 
ing habits, marital problems, work 
stresses, body type, parental longev- 
ity, the use leisure time, ete. 
compared the relative security 
measuring antibody titers virus 
laboratory, were tangled the 
uncertainties analyzing patterns 
living for stresses—stresses which, 
unknown and apparently devious 
means, express themselves 
atheroma seen the pathologist 
autopsy. 


The waterfront interviews were 
also essential completing the de- 
our study population, and 
upon this description depends our 
ability generalize our findings 
larger populations stricken with the 
ASHD. Thus, became 
necessary learn how much our 
knowledge the disease process was 
4,000 longshoremen. 


Having probed the lives our 
study population, focused our at- 
tention deceptively simple ques- 
tion. What arteriosclerotic heart 
disease? had heard the term used 
glibly epidemiologists, cardiolo- 
gists and biostatisticians. But now 
old problem which Mel had met 
Red Bluff reappeared: the problem 
defining disease for the purposes 
etiologic investigation. While the 
pathologists’ criteria for coronary 
atherosclerosis are fairly consistent, 
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the clinical patterns associated with 
this pathology are varied that 
some epidemiologists have even as- 
serted that several diseases, each with 
its own etiology, are concealed under 
the label ASHD. 


Our own data, fact, reveal two 
patterns disease: (1) the 
heavy smokers who have normal 
blood pressure, normal body weight; 
and tend die suddenly coronary 
occlusions relatively early life, and 
(2) the hypertensives who not 
smoke heavily, but are overweight, 
have prolonged courses illness 
marked frequent episodes an- 
gina pectoris and tend die con- 
gestive failure relatively older 
ages. These observations provoked 
familiar question: Were dealing 
with separate disease processes 
single underlying process which mani- 
fests itself different groups peo- 
ple different ways according 
poorly understood factors peculiar 
each? 


Our experiences with both ASHD 
and the Red Bluff mystery malady 
indicated that our picture disease 
distorted the very methods em- 
ployed find the disease. 
using only and hospital rec- 
ords, missed the milder cases 
ASHD which did not bring patients 
doctors, for example, the anginal 
attacks which simulate indigestion. 
Our results were further distorted 
all those factors, well 
economic, which stand between the 
potential patient and the doctor. 


the end the summer, had 
accumulated over 1,200 file 
each containing the abstracted 
medical history longshoreman. 
These abstracts are now undergoing 
the sophisticated probing statisti- 
analysis. However, already 
obvious that the summer’s work has 
raised more problems than has 
solved, and what appeared 
absurdly simple question June has 
grown into series quite complex 
questions. 

further comparison our expe- 
riences led naturally other conclu- 
sions. Progress was quicker the in- 
vestigation the acute cephalalgia 
not only the etiology could 
ascribed primarily one agent, 
thereby simplifying study host 
variability, but also because there 
were fewer suspicious variables inter- 


vening the short time between ex- 
posure and disease. One could there- 
fore proceed the same principles 
used the London practitioner John 
Snow, who traced cholera epidemic 
contaminated well water 1849, 
before the science epidemiology 
even bacteriology had come into ex- 
istence. Both investigations involved 
Sherlock Holmesian linking 
limited number variables into 
chain causation. 

the other hand, learned, 
disease like ASHD develops 
over period years during which 
the host exposed many variables, 
any number combination which 
might the etiologic agents. the 
difficulty weeding out the respon- 
sible factors from this multivariate 
melange, and the subsequent demon- 
stration their correlation with dis- 
ease, that make modern studies 
chronic disease plodding, large scale, 
and stuffed with statistics. 


attain reduction these vari- 
ables, significant study population 
must numbered the thousands. 
Hence, like the Public 
Health Service, which colligates the 
experiences many doctors, has 
advantageous position for such in- 
vestigations. 

conclude, this summer afforded 
both us, addition delightful 
two months the Queen Ameri- 
Cities, glimpse into the growing 
importance epidemiology and pub- 
lic health agencies the investigation 
chronic diseases. 


Cuba and PAHO Agree Co-operate 
Malaria Eradication 


Cuba’s recent signing malaria 
eradication agreement with the Pan 
American Health Organization brings 
the last remaining American nation 
into participation the worldwide 
campaign, launched this hemi- 
sphere 1954. 

The new Cuban Government signed 
agreement work for the eradica- 
tion malaria and the carrier 
urban yellow fever Cuba. 

The Pan American Sanitary Bu- 
reau the regional office for the 
Americas the World Health Organ- 
ization and the operating arm 
the Pan American Health Organiza- 
tion. 


Nationwide Auto Seat Belt Drive 
Start May 


nationwide information and 
cation campaign promote interest 
safe driving and the use auto 
seat belts will start May this 
year. 

The campaign, conducted the 
Health Service, the 
American Medical Association, and 
the National Safety Council, aimed 
reducing deaths and injuries 
the highways. 

The slogan for the campaign 
smart use seat belts.’’ 


The need for seat belt campaign 
has become apparent after analysis 
many accidents crash research ex- 
perts. The California State Depart- 
ment Public Health assisting the 
Cornell Medical School automotive 
injury research team its 
California studies. result 
these and similar studies, esti- 
mated that more than 1,500 California 
traffic deaths year could pre- 
vented drivers would use seat belts 
their automobiles and trucks. 


the Cornell study, comparisons 
nearly identical accidents taken 
from 10,000 injury cases show that: 

you have accident car 
and are not thrown out, your chances 
being hurt increase two and 
one-half times you are not wearing 
seat belt; your chances poten- 
tially fatal injury are three and one- 
half times greater without seat belts. 


you have accident car 
and are thrown out (no seat belts), 
your chances being injured are two 
and one-half times greater than per- 
sons wearing seat belts and not 
thrown out. Under similar conditions, 
however, your chances being killed 
thrown from the car are eight times 
greater than those the person wear- 
ing seat belt. 


Since August, 1956, the California 
State Health .Department has re- 
quired installation seat belts all 
department automobiles and trucks. 


preparation for the May cam- 
paign, local community groups, motor 
vehicle department administrators, 
and other interested organizations and 
individuals are being asked develop 
intensive driver education programs 
emphasizing safe driving and the use 
auto seat belts. 
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Surveillance 
Report 


Since the early part February 
outbreaks influenza have 
California. These out- 
breaks occurred shortly after influ- 
enza had spread throughout least 
Europe and had be- 
gun appear the eastern part 
the United States. Prior the 
rence these recent outbreaks, in- 
fluenza had been low ebb Cali- 
fornia during the fall and winter 
months. 

Beginning the week February 
16th, outbreak influenza oc- 
curred among competitors and em- 
ployees the Olympic winter sports 
tryouts held from February 14th 
March Squaw Valley, Placer 
County. Although the disease was 
generally mild, approximately 250 
persons were ill enough receive 
medical attention. Laboratory exam- 
ination throat washings from four 
patients thus far completed the 
virus laboratory the State Depart- 
ment Public Health yielded 
enza virus (Asian strain) all 
four. 

outbreak influenza-like ill- 
ness was reported approximately 
the same time among employees 
industrial plant Alameda County. 
Complement fixation tests paired 
blood specimens from six patients 
showed three with rise 
titer for influenza and the other 
three with presumptive positive re- 
sults. Hemagglutination inhibition 
tests indicated that the Asian strain 
was involved this outbreak. 

Two outbreaks influenza-like ill- 
ness occurred during February Los 
Angeles County. one group high 
school students Compton, labora- 
tory examination throat washings 
were positive for influenza The 
Los Angeles County Probation De- 
partment has reported outbreak 
influenza-like illness which began 
March 2d, one the reception cen- 
ters having enrollment boys, 
approximately one-third whom be- 
ill during the ensuing days. 
Influenza virus has been isolated 
from patient this group. The lab- 
studies Los Angeles out- 
breaks are being done under the di- 
Dr. Charles Pait the 
laboratory the Los Angeles City 
Health Department. 


Although total respiratory illness 
was comparatively high level 
California during the fall months 
1958, reaching peak cases per 
1,000 population during the last week 
November, surveillance data indi- 
that influenza had contributed 
relatively few cases the total res- 
piratory disease pattern until the re- 
cent the outbreaks men- 
tioned above. 

Pneumonia and influenza deaths 
eight California cities declined from 
first week March, according in- 
formation received the California 
State Department Public Health’s 
Bureau Acute Communicable Dis- 
eases. 


Industrial and school absenteeism 
reports through the first week 
not suggest unusual 
prevalence respiratory illness 
the general population. 513 paired 
blood specimens examined for influ- 
enza the California State Health 
Department’s virus laboratory from 
July 1958, February 13, 1959, 
only two showed rise 
titer for influenza. Since then there 
has been increase the number 
positive laboratory reports. 


The Public Health Service has re- 
cently reported the isolation type 
influenza virus associated with out- 
breaks respiratory illness Mary- 
land, Michigan, Washington, C., 
and Iowa. Influenza type 
the past the United States oc- 
1936, 1940, and 1945-46. 
1951 also, type was more than 
usually prevalent. influenza be- 
comes all widespread during April, 
will the first extensive 
rence illness due the type 
virus about years. Children born 
since that time are most likely con- 
tract the disease. Usually the disease 
five- six-year cycles, and 
most people build some immunity 
from exposures. 


The State Department Public 
Health with the Public 
Health Service recommending vac- 
pregnant women, the 
chronically ill and the elderly, since 
these are the groups most apt suf- 
fer serious complications from influ- 
enza. The polyvalent flu vaccine now 
available effective preventing 
type influenza well other im- 
portant types. 
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WHO Global Malaria Eradication 
Program Described 


Information concerning the World 
Health Organization’s global malaria 
eradication program for 1958-62 
now available the recently issued 
brochure entitled, ‘‘Malaria Eradica- 
tion—a Plea for Health.’’ 


This booklet which ob- 
tainable from the Pan American San- 
itary Bureau, Office the WHO, 
Washington, C., contains con- 
densed review the present world 
malaria problem and consolidated 
account the financial requirements 
for carrying out the eradication pro- 
gram. 


WHO asking for help from all 
public health workers and others in- 
terested this effort spread in- 
formation about the importance and 
completion the WHO program 
hoped that some 500,000,000 people 
hitherto risk may free from the 
danger the disease. 


The eradication program becom- 
ing urgent because the mosquito vee- 
tors continue develop resistance 
commonly used insecticides differ- 
ent areas the world. the 
species mosquitoes known 
malaria vectors, four far have de- 
veloped resistance insecticides. 
From intensive research work 
rently being carried out there are in- 
dications that the insecticides now 
available could 
within years. This would de- 
prive the only practical means 
available present for eradicating 
malaria. 


NCPHA May Meeting Scheduled 
Palo Alto 


The Northern California Public 
Health Association will hold after- 
noon and evening meeting May 
Palo Alto, California. The meeting, 
held Rickey’s, 4219 Camino 
Real. 

Tentative program plans for 
highlighting research and legislation 
health. William Sim- 
mons, Supervisor the California 
State Health Department’s Preven- 
tion Blindness Project, president 
the association. 
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PUBLIC HEALTH POSITIONS 


Contra Costa County 

Assistant Health Officer: Salary range, 
$950 $1,155. Two vacancies: one di- 
rect the communicable disease control and 
school health programs; the other, con- 
trol and occupational health programs. Re- 
quires California medical license, graduation 
from medical school and two years intern- 
ship, plus either: (1) two years public 
health experience; (2) certification 
board appropriate specialty, (3) one 
year graduate study school public 
health, (4) two years graduate study 
accepted residency. 

Public Health Nurse: Salary range, $415 
$505. Requires valid California registered 
nursing license and certificate public 
health nurse California. Residence not 
required. 

Sanitarian: Salary range, $415 $505. 
Several vacancies. After two years expe- 
rience, promotion senior sanitarian ($458 
$556) available. Requires California 
certificate registered sanitarian. 

For applications for any these positions 
apply Contra Costa County Civil Service 
Commission, Box 710, Martinez, California, 
telephone Martinez 3000, Ext. 415. 


Humboldt-Del Norte County 

Public Health Nurses: Salary range, 
$439-$549, with advance second step after 
six County car furnished. General- 
ized public health nursing program, includ- 
ing school nursing. Requires California PHN 
certificate eligibility for it. Examination 
interview only. 

For application and details, contact 
McLean, M.D., Health Officer, Humboldt- 
Del Norte Department Public Health, 
Box 857, Eureka, California, phone 
2-3733. 


Long Beach City 

Public Health Analyst: Salary range, 
$417 $510. Requires bachelor’s degree 
with major public health, statistics, 
social sciences, including courses statis- 
tics. Requires broad knowledge the field 
health, research methods, and sur- 
vey techniques; ability analyze, interpret, 
and present data objectively and effectively. 
Write Litwack, M.D., Health Office, 
2655 Pine Ave., Long Beach California, 
Civil Service, Room 332, Municipal 
Utilities Bldg., 215 West Broadway, Long 
Beach California. 


San Diego County 


Public Health Bacteriologist II: Salary 
range, $417 $460. Requires bachelor’s de- 
gree with major which includes courses 
for California certification 
microbiologist; either six 
months junior health microbiolo- 
gist-trainee public health laboratory, 
one year clinical hospital laboratory 
approved the State Department Public 
Health for training; valid California pub- 
health microbiologist’s certificate. Clini- 
laboratory technologist’s license and milk 
technician’s certificate desirable. Contact 
County San Diego, Department Civil 
Service and Personnel, Room 402, Civil Cen- 
ter, San Diego California. 

Chief, Bureau Maternal and Child 
Health: Salary range, $954 $1,052, 


$1,052 $1,160 certified American 
Board Pediatrics Preventive Medi- 
cine and Public Health. Directs activities 
the physicians, dentists, and nutritionist 
who provide professional services county 
school children and maternal-child health 
Requirements: valid license prac- 
tice medicine California; four years pro- 
fessional experience residency training 
public health and/or pediatrics, including 
(1) one year administrative experience 
health MCH field, and (2) either 
additional year experience with pub- 
lic health agency, master’s degree from 
approved school public health. Position 
available July 

Applications must received p.m. 
May 1959. For further details and 
application forms contact San Diego County 
Department Civil Service and Personnel, 
Room 403, Center, San Diego Cali- 
fornia, telephone 9-7561, Ex- 
tension 456. 


San Mateo County 

Assistant Sanitarian: Salary range, $392 
$439. Requires bachelor’s degree with 
minimum semester units basic sci- 
ences, and approval the California State 
Department Public Health such educa- 
tion California driver’s license. Contact San 
Mateo County, Civil Service Commission, 
Courthouse, Redwood City, California, 
telephone erson 9-1441, Ext. 351. 


Santa Barbara County 


Director Public Health Nursing: Salary 
range, $478 $581. Generalized nursing 
program. Starting salary based 
sional background and subject board ap- 
proval. Requires California registration, 
PHN and driver’s license. Contact 
Joseph Nardo, M.D., County Health Offi- 
cer, Box 119, Santa Barbara, Cali- 
fornia. 


Families Who Move With the Crops 
Topic Fresno Conference 


Conference Families Who 
Move With the Crops was held 
Fresno March and the 
Hacienda Motel. 


The two-day institute and work- 
shop, sponsored the 
Children Seasonal Farm 
Workers the Governor’s Advisory 
Committee Children and Youth, 
was attended members state and 
local departments government, 
well representatives private 
agencies. The purpose the meeting 
was bring together those who are 
known have the most knowledge 
the problems the migrant farm 
workers review the latest develop- 
ments and advise methods 
working together for the improve- 
ment the health, education, and 
living conditions these families. 

Group discussion topics the con- 


POPULATION ESTIMATES 
CALIFORNIA CITIES 


The Department Finance 
now preparing population 
estimates California cities, 
program which became legally 
effective July 1958. These 
estimates include estimated total 
population, number dwelling 
units and, some cases, esti- 
mates two broad age groups. 

Section 194.2 the Streets 
and Highways Code provides 
that city may request the De- 
partment Finance prepare 
population estimate used 
the Controller and the 
tor Public Works the dis- 
tribution certain state-allo- 
eated funds. Previously, 
distribution funds could 
made only the basis the 
Decennial Census special 
census conducted the Bureau 
the Census the expense 
the requesting city. 

Department Finance esti- 
mates have been prepared for 
the following cities: 


Alameda: Hayward, Oakland; 
Kings: Hanford; Los Angeles: 
Glendora, Los Angeles, Lyn- 
wood, Pasadena, San Gabriel, 
San Marino; Marin: Larkspur; 
Monterey: Salinas; Napa: St. 
Helena; Orange: Laguna Beach, 
Newport Beach, Santa Ana, 
Westminster; Placer: Lincoln; 
Riverside: Banning; Sacra- 
mento: Folsom; San Bernar- 
dino: Rialto, San Bernardino; 
San Mateo: Redwood City, San 
Bruno; Santa Cruz: Watson- 
ville; Sonoma: Ven- 
tura: Ojai, Port Hueneme. 

Copies these releases may 
obtained from: Financial and 
Population Research Section, 
State California Department 
Finance, Sacramento, Cali- 
fornia. 


ference included health and welfare; 
education child and parent; plan- 
ning, housing and sanitation employ- 
ment, unemployment, child care cen- 
ters and child 
group work, and community accep- 
tance. 
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SPECIAL CENSUS 
RELEASES 


Current Population Reports, 
Population Series 
P-25: 

Provisional Estimates the 
Population the United States, 
January 1950, December 
1958. (192) 


Estimates the Population 
the United States, Age, 
Color, and Sex, July 1956, 
1958. 


Estimates the Civilian Pop- 
ulation Broad Age Groups, 
for States and Selected Outly- 
ing Areas: July 1957. (194) 

Estimates the Population 
the United States and Compo- 
nents Population Change: 
1950 1959. (195) 


Current Population Reports, 
Population Characteristics, 
ries P-20: 

Projections Educational At- 
tainment the United States: 
1960 1980. (91) 


Copies these releases may 
obtained from: Library, Bu- 
reau Foreign and Domestic 
Commerce, United States De- 
partment Commerce 419 
Customs Building, 555 Battery 
Street, San Francisco, Califor- 
nia, Room 450, 1031 South 
Broadway, Los Angeles, Cali- 
fornia. 


ordering, specify series and 
number shown parenthe- 
ses. These numbers are not pop- 
ulation figures. 


Signs Smog Central Valley 
Reported Sacramento Meeting 


Signs smog infiltration into the 
Central Valley were reported the 
recent Sacramento Air Pollution Con- 
ference, sponsored the Bureau 
Air Sanitation the State Depart- 
ment Public Health. 


Eye irritation caused smog was 
reported for the first time Sacra- 
mento last year. Another indication 
the inroads air pollution making 
that region was reported the re- 
sults weather study Sacra- 


Reported Cases Selected Notifiable Diseases 
California, Month February, 1959 


Series 
Amebiasis 
Coccidioidomycosis 


Meningococcal infections 

Mumps 

Pertussis 

Rheumatic fever 

Salmonellosis 

Shigellosis 

Streptococcal infections, respiratory 
Trachoma 


Series 


Chancroid 
Conjunctivitis, acute newborn 
infections 
Granuloma inguinale 
Lymphogranuloma venereum 
Syphilis, total 

Primary and secondary 


Series 


Anthrax 
Brucellosis 
Diarrhea the newborn 
Diphtheria 
Encephalitis 
Food poisoning (exclude botulism) 
Hepatitis, infectious 
Hepatitis, serum 
Leprosy 
Leptospirosis 
Malaria 
Meningitis, viral aseptic 
Poliomyelitis, total 
Nonparalytic 
Psittacosis 
fever 
Rabies, animal 
Rabies, human 
Rocky mountain spotted fever 
Tetanus 
Trichinosis 
Tularemia 
Typhoid fever 
Typhus fever (endemic) 
Other *—botulism 


Series 
Epilepsy 
Tuberculosis 


1 Diseases are 


Cases reported 
this month 


Total cases reported 


258 


1,146 


ouped in Series A, B, C and D to simplify processing in the local health departments. The details of 


this classification are given in the ‘‘Handbook of Morbidity Reporting Procedures and Epidemiologic Followup for 


Local Health Departments—1958 Revision.’’ 


spaces will used for any the following rare diseases reported: botulism, cholera, dengue, plague, relapsing 


fever, smallpox, typhus epidemic, yellow fever. 


® Excludes 130 cases found positive by special serologic survey (Mexican National farm workers at Border Reception Cen- 


er, El Centro.) 


ter, E 
Excludes 221 cases found positive special serologic survey (Mexican National farm workers Border Reception Cen- 


ter, El Centro.) 


Tuberculosis cases are corrected exclude out-of-state residents and changes diagnosis. 


mento Airport, where decrease 
visibility was recorded when the wind 
blew from the metropolitan area. 
Crop damage resulting from smog 
has become evident the last two 
three years, particularly the San 
Joaquin Valley the vicinity 


Bakersfield, indicating that air pollu- 
tion could become major problem 
agriculture the valley. 

The conference was attended 
local health officers and governing 
officials and interested community 
groups the valley counties. 


151 
1,257 2,022 2,263 3,905 4,421 
2,274 1,080 1,078 4,046 2,178 2,150 
1,087 1,386 2,584 3,083 2,929 
l- 
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Tunnel Construction Noise 
Termed Health Hazard 


Contractors were recently warned 
the State Department Public 
Health that machinery noise levels 
tunnel construction projects can im- 
peril the hearing workers. 

study seven tunnel construc- 
tion projects the mountain area 
revealed noise levels created air 
drills comparable intensity those 
produced jet Yet, accord- 
ing the Bureau Adult Health, 
very few tunnel workers have been 
wearing any form ear protection. 
The tunnels are railroad and water 
relocation projects. 

The Bureau has been working with 
tunnel contractors develop meth- 
ods reducing machinery noise, and 
encouraging the workers wear 
some type ear protection. 


UCLA Human Relations Conference 
Scheduled for Nurses 


The fourth annual Western Re- 
gional Conference for Nurses inter- 
ested administration and supervi- 
sion held from June 14th 
17th the Santa Barbara campus 
the University California. 

This four-day session sponsored 
jointly the UCLA School Nurs- 
ing, University California Exten- 
sion, and co-operating nurses’ organi- 
zations. 

Conference goals include increas- 
ing effectiveness the development 
human potential, improving abili- 
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ties recognition and management 
human relations situations, and 
providing opportunity practice 
selected administration and human 
relations skills. Leading specialists 
applied human behaviorial sciences 
will staff the conference. 

Registration forms may obtained 
writing the Department Con- 
ferences and Program Consultation, 
Information Office, University Ex- 
tension, University California, Los 
Angeles 24, California. 


Spreading Smog Damage 
Threatens Farm Profits 


Air pollution hitting more and 
more California farmers 
pocketbook, according University 
California research. John Mid- 
dleton, Riverside plant pathologist, 
reports that statewide smog damage 
crops now amounts $8,000,000 
year. 

Although crop damage Los An- 
geles County has decreased the last 
year increasing the Riverside- 
San Bernardino area, the San 
Francisco Bay area, and the San 
Joaquin Valley, notes the chairman 
the university’s statewide air pol- 
lution research committee. 

Air pollution from automobiles, 
light industry, and home sources 
threatening crops around Stockton, 
Bakersfield and Fresno, adds. 
Smog developing there result 
increasing population and without 
the heavy industry associated with air 
pollution other areas. 


Tomatoes, lettuce, spinach, 
grapes, cotton, alfalfa, and citrus 
susceptible victims air 
Middleton points out. Oxidants 
ozone cause brown blotches 
reducing plant growth, and cutting 
yield many cases. 
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